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G	  	  	  SAMPLE	  PERMISSION	  FORMS	  

	  

Bennett C. Russell Elementary School  
3740 Excalibur Way 

Milton, Florida 32583 
(850) 983-7000 Fax 983-7001 

 
To the parent/guardian of: _____________________________, 
 
We would like to include your child in our Cardinal Daily Check-In/Check-Out 
program. This is a program designed to help students meet our school-wide 
expectations in a positive manner. Your child will be assigned a coordinator and 
will be responsible for checking-in with that person each morning and checkout 
again at the end of the day. 
 
A report will be filled out daily by the teacher(s) and the coordinator will 
review the report at check-in/out time. You will also review and sign the daily 
report each night, The student will earn incentives and rewards for 
appropriate behavior. As parents, you are responsible for making sure your 
child arrives on time each day for check-in and that you review and sign the 
daily progress report. Together, we can make this a positive experience for 
your child. 
 
We appreciate your cooperation in this program and look forward to working 
with your student. Please contact the guidance department if you haveany 
questions. We may be reached at 850-983-7000. 
 
________ I do give consent for my child to participate. 
________ I do not give consent for my child to participate. 
 
______________________________ _______________ 

Parent/Guardian Date	  

10.b.1.
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